XChildren’s
Fund

Charitable In-Kind Contribution Form

Donor’s Name: O Check here if donation is from an organization

Contact Name for Organization:

Mailing Address:

Phone Number:

E-mail:

Please indicate name to use for donor recognition:

Check here if donor desires to remain anonymous

We gratefully acknowledge your donation of (please be specific as to the number of items, etc., attach
list if needed):

Estimated fair market value (determined by donor):

Children’s Fund is a non-profit organization.
Tax ID #33-0193286. Please keep this form for your tax purposes.

For internal use only

Date: Event Name (if applicable):

Received by: CFV:

Please indicate name to use for donor recognition:
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